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My first impression of the Providence Medical 
Association was received a quarter of a century ago 
from one whom I then considered an old physician 
but whom I would now classify as middle aged. In 
expounding the benefits of membership he in- 
formed me that the papers were fine—to say noth- 
ing of the excellent lunches which alone were well 
worth the dues. I made my application forthwith. 
I trust that today no members, or prospective mem- 
bers, have any such inadequate impression of the 
functions of our society. It is somewhat difficult for 
me to resist the temptation to review the outstand- 
ing changes in medical service during those twenty- 
five years ; but I fear that such a recital would be of 
but mild interest to the younger members and would 
probably bore the older ones. So, in better keeping 
with the spirit of the by-laws of the Association, I 
shall attempt to look ahead in addressing you this 
evening. Occasionally it may be permissible to 
glance in the rear vision mirror. The man on the 
motorcycle may have a message which, no matter 
how unpleasant, we must heed. Our principal con- 
cern, however, must be with the signals ahead, even 
though they be conflicting, confusing and difficult of 
interpretation ; for that is the direction in which we 
wish to travel. 

In these days we hear much of the changing so- 
cial order ; and it is beyond question that a profound 
change is taking place. Medical organization is an 
essential part of the general social scheme and so 
medical practice must be adjusted to the changes in 
the social order. Some of this adjustment has oc- 
curred so subtly that we have hardly realized the 
fact of its presence. What is to be our attitude to- 
wards future developments? Shall we adopt a pas- 
sive attitude of “wait and see” and then accept, or 
attempt to reject what is offered? Or shall we take 
an active part in shaping and developing changes 

Delivered at the Ninety-first Annual Meeting, Provi- 
dence, January 4, 1937. 


which concern the problem of rendering good medi- 
cal service to the public and obtaining proper re- 
muneration. 

Let us descend to particulars. Is it not reasonable 
to infer that much free hospital and clinic work is at 
the expense of private practice in patients’ homes 
and doctors’ offices? This situation we have en- 
couraged because the hospital and clinic organiza- 
tions, equipment and personnel help us so much in 
the care of patients. Individuals and families soon 
become ‘‘clinic-minded” when they learn how much 
they can procure by way of diagnosis and treat- 
ment with little or no cost to themselves. Since the 
physician donates his services to this large group, 
should he not be strongly represented in the organ- 
izations which formulate rules and criteria govern- 
ing the acceptance of patients who are to receive his 
gratuitous services? His county medical society can 
best furnish this representation. — 

To treat the poor without thought of payment is 
the most inspiring part of the doctor’s work and is 
one of the ideals inherent in the fundamental struc- 
ture of the practice of medicine. However, all who 
find themselves unable to pay for medical care are 
not necessarily poor. No longer is it a matter of re- 
mark that an individual drives to the free clinic in 
his own car. Many find themselves unable to pay for 
adequate medical service, not because they have so 
little but because they have obligated themselves to 
pay for so many things which they have, humanly 
enough, placed before provision for the expense of 
possible illness. Whether we favor this present-day 
trend or not is beside the question ; our problem is 
to adjust ourselves to existing conditions. 

This Association was incorporated “for the ad- 
vancement of sound medical science and the pro- 
motion of the character, interests and honor of the 
medical fraternity.” The aims remain unchanged 
but the scope of activity has widened greatly. Co- 
operation is called for with the state and national 
organizations, public health departments of city and 
state and numerous official and voluntary health 
agencies of various kinds. The proper functions of 
the county society include encouragement and ex- 
tension of preventive medicine in private practice, 
supervision of the quality of medical service includ- 
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ing proper listing of specialists, the fostering of 
postgraduate work. Plans for the care of the in- 
digent should be studied. A committee is already 
struggling with the question of a plan for the medi- 
cal care of the low-income group. Some county so- 
cieties have successfully provided facilities for post 
payment projects. Others have established their 
own credit and collection bureaus in order to avoid 
the victimization of physicians by unscrupulous col- 
lectors and unsound credit and collection schemes. 
The abuses of industrial contract practice and lodge 
work should be corrected. These thorns in the side 
could and should be removed. Education of the 
public in medical matters should be further encour- 
aged. Proper interest and participation should be 
maintained in all legislation dealing with medical 
and health affairs, with a militant stand against 
quackery and the cults. 

I have tried to call your attention to some of the 
complex problems with which we are confronted. 
Are we properly equipped to meet them? The offi- 
cers and members of committees have given un- 
stintingly of their time and energy and have done 
all that could be done with our present set-up. No 
group of practicing physicians can donate sufficient 
time and effort to make the contacts and do the 
executive and secretarial work required of a mod- 
ern businesslike county society. The employment 
of a full-time, well qualified executive secretary, 
working under the direction of our officers and as- 
sisting them and the various committees in the work 
that lies before us, would be a long step in the right 
direction. An aggressive constructive program is 
our best answer to the threat of state medicine. 

I trust that my remarks will not be construed as 
trespassing on the prerogatives of your newly 
elected officers. Think of them rather as an attempt 
to stimulate the interest and elicit the support 
needed for the successful administration of your 
society’s affairs, including the many medico- 
economic problems of our present-day complicated 
social structure. 


A physician should never take charge of or prescribe for 
a patient who is under the care of another physician, except 
in an emergency, until after the other physician has relin- 
quished the case or has been properly dismissed. _ 


—From the Code of Ethics of the A. M. A. 


February, 1937 


AMENITIES OF THE OPERATING ROOM* 
DoroTtTHEA V. PHELPs, R.N. 


The operating room is one department of the hos- 
pital in which the patient surrenders many of those 
rights of which he is in active possession when con- 
scious. The fear of losing consciousness, the anxi- 
ety, uncertainty, and dread which beset the individ- 
ual about to be anesthetized for an operation cannot 
be realized by one who has never experienced this 
approach to abject submission. The patient feels 
that the operation is a major crisis in his life, as it 
may well be. Absolute faith, a good measure of con- 
fidence, and courage are genuine requisites in such 
an emergency. All who share in the responsibility 
for the action which takes place when the patient is 
entirely oblivious to his surroundings should realize 
that in their hands rests the life of a human being, 
a trust than which there is no other more noble or 
exalted. Consequently, it seems appropriate to call 
attention to some important factors bearing upon 
the patient’s welfare and security in the operating 
room. 

The operating-room supervisor, sterile and un- 
sterile nurses should be individuals of experience 
ready to apply promptly the sort of help required in 
any situation. Yet with all this preparation the 
patient may not receive the last morsel of attention 
to which he is entitled. Why ? Because the amenities 
of the operating room which play a great part in 
broadening the margin of safety in surgery are 
sometimes neglected. These amenities lessen con- 
fusion, save time, and give assurance to patient and 
to surgeon. They result from two cardinal virtues, 
foresight and teamwork, and their value to patient 
and personnel cannot be too highly stressed. 

Alertness and foresight on the part of the super- 
visor and careful training of her assistants will 
create a spirit of co-operation within the group and 
prevent unnecessary friction and disconcerting 
hurried exits for needed supplies. Thoughtfulness 
and courtesy will redound to the benefit of the 
patient in countless ways. In shaving the field of 
operation, many painful abrasions can be avoided if 
the nurse remembers that the surgeon makes the 
initial incision. If the patient’s skin is sensitive, 
strong antiseptic solutions ought to be used with 
discrimination and care. Strong iodine is often re- 


*Abstracted, by permission, from the Bulletin of the 
Truesdale Hospital and Earle P. Charlton Surgery, 10, 2, 
March, 1936. 
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sponsible for painful burns especially when. the 
solution is allowed to drain into the folds of the 
groin and breast. 

Some amenities when in evidence are felt by the 
patient as soon as she enters the operating suite. 
They ameliorate her mental and physical suffering, 
dispel the fear of impending death, and awaken 
confidence and hope. They also shield her from un- 
necessary noise, alarming professional comments, 
obnoxious odors, distressing sights, rough handl- 
ing, and inexcusable delay in the etherizing room. 

The care of the patient does not end here. Ad- 
justment on the operating table is carefully super- 
vised in order to limit exposure and protect the 
elbow, shoulder, hip, and knee joints. Experimenta- 
tion with devices and supports to add to the comfort 
of the patient and provide a better approach for the 
surgeon is encouraged. The padding of metal shoul- 
der supports is likewise inspected frequently to 
avoid pressure on the brachial plexus. Tourniquets 
when applied should not be thoughtlessly left in 
place too long. The temperature and quality of air 
in the operating room are of vital importance to 
patient and operating-room force. Elderly patients 
and the very young should not be exposed to a tem- 
perature of less than 85 degrees F. 

Since the surgeon and his assistants are busy 
with the intricacies of the operation, many minor 
matters, which may assume major import, become 
the duty of the supervisor to correct by action or 
suggestion. Adequate illumination of the immediate 
field of operation and absence of glare, direct or 
reflected, are indispensable, but the surgeon may be 
too preoccupied to scrutinize the lighting to see if 
the converging rays illuminate effectively the 
depths of the operative field. 

After the operation is completed, the patient is 
gently lifted to the stretcher and well covered be- 
fore leaving the warm operating room. She is thus 
protected from draughts of air in the hospital cor- 
ridors and taken quickly to her room. Two persons 
attend the stretcher and there is adequate assistance 
when the patient is lifted from the stretcher to the 
bed. 


Such thoughts as those expressed above, no 
doubt, frequently occur to surgeons and nurses in 
operating rooms the world over. This solicitude 
explains the high degree of conscientiousness in 
this department, which is always apparent to the 
trained observer. 


AMENITIES OF THE OPERATING ROOM 


THE ROLE OF HOUSE DUST IN 
BRONCHIAL ASTHMA 


P. Burrum, M.D. 


122 WATERMAN STREET, ProvIpENCE, R. I. 


There is a great difference in opinion as to the 
importance of house dust as a cause of asthma. 
O’Keefe' says, “House dust was frequently found 
positive. Its clinical significance is difficult to deter- 
mine.” Bowman and Walzer? state, ““Few atopens 
are so widely used and give so many positive reac- 
tions as house dust. In spite of this fact, the nature 
of the active principle contained in dust and the 
significance of the reactions obtained with it are 
still subject to debate.”” Rowe* concludes that, “Dust 
reactions may depend on one substance, or on a 
summation of lesser reactions to several sub- 
stances, such as animal emanations, orris root, 
pollens, and various fabric dusts, and that the possi- 
bility of an unknown specific substance in house 
dust is unlikely.” Rackemann* says, “Among the 
domestic dusts, the animal emanations probably 
rank first as a cause of asthma. Next in importance 
come the house dusts.” Cooke* writes of the causes 
of asthma, “The principal airborne substances rank 
as follows in the ninety-four cases (up to 15 years 
of age) : house dust, 55 cases; ragweed, 21 cases; 
feather, 19 cases;...” 

House dust as an exciting cause of bronchial 
asthma was noted by Cooke® in 1922. With 
VanderVeer, he described in several articles this 
allergen and its occurrence. The active principle is 
found in the dust of dwelling houses, but not in the 
dust of public halls or other places where people 
do not live. It isa specific allergen, occurring with no 
other known allergen in many potent house dusts, 
and probably is identical in all cases. Cooke pre- 
pared the so-called New York Hospital Extract 
from the dust of a New York apartment house. 
This extract gave approximately the same number 
of positive reactions to patients in the United States, 
Canada, Europe and Australia. However, house 
dusts frequently contain such other known aller- 
gens as cattle hair, chicken feathers, orris root and 


Read before the Providence Medical Association, at the 
meeting of October 5, 1936, 

Thanks of the author are due to Dr. Gordon J. McCurdy 
for supervising the Rhinology in the clinic, to Dr. Stanley 
S. Freedman for his careful and skillful testing, and to 
Miss Marian Baker and others of the Social Service depart- 
ment of the Rhode Island Hospital for the follow-up work 
which made possible this review of cases. 
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probably other active substances which have not 
yet been recognized. 

Cohen, Nelson and Reinarz‘ state that, “A 
patient who reacts with symptoms only on exposure 
to dust, and gives skin tests and passive transfer 
tests to it and to it alone, will react similarly clini- 
cally and by test to other samples of dust collected 
from a variety of sources. For example, a patient 
from Holland, sensitive to house dust alone, reacts 
to samples of dust collected in Cleveland, Ohio; 
Tampa, Fla.; Little Rock, Ark.; and to dust from 
her own home in Holland.” They have also shown 
in very carefully controlled experiments that an 
allergen develops in cotton linters kept under asep- 
tic precautions for 8 months. Apparently they have 
proved that the allergen develops in the cotton 
linters, and that molds, bacteria or contamination 
with other allergens play no part in this develop- 
ment. They have shown that this allergen is identi- 
cal with that commonly found in house dust, and 
suggest as probable that this allergen also develops 
in such other substances as kapok and feathers. 

It is a common observation that when asthma 
patients enter a hospital symptoms are likely to 
disappear. This improvement is much more fre- 
quent and striking than is caused by other change 
in residence. In moving from home to a hospital 
one may escape from many inhalants, but the obvi- 
ous one is dust from the bedding, rugs and stuffed 
furniture. As no definite connection has been dem- 
onstrated between sensitivity to house dust and the 
improvement at the hospital, this argument should 
not be given too much weight. 


Description of Cases 


The observations in this paper are based on 64 
patients with bronchial asthma who were treated 
in the Pediatric Out-Patient Department of the 
Rhode Island Hospital and in whom treatment was 
started between January 1, 1932, and September 1, 
1935. Eight patients were left out of the series 
because they had paid less than four visits to the 
hospital or because they had moved and could 
not be traced, otherwise the 64 patients were 
consecutive. 

History 


In searching for the exciting cause in a case of 
asthma, the history is of the first importance and 
this is often a more useful and more reliable guide 
than the skin test. A specific diagnosis is made from 
the history, the skin test, and the effect of adding 
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the suspected substance to the environment or 
removing it therefrom. 

A patient who is having his symptoms chiefly or 
entirely as a reaction to house dust would give a 
history consistent with this. He would probably be 
about the same all the year round, and would be 
likely to have some wheezing frequently, possibly 
every day. He might have such incidents as in- 
creased trouble on days of house cleaning, or on 
days in which he plays or works around the house. 
He would be expected to get marked relief on mov- 
ing to an institution, or to a house where the rugs, 
stuffed furniture and old pillows and mattresses 
had been discarded or cleaned and covered. A his- 
tory of the wheezing occurring at long intervals, 
or only with colds, or being much worse at certain 
seasons of the year, or with marked difference at 
different localities or in different houses, would 
make it less likely that house dust is the principal 
factor. 

The Skin Test 

Positive skin tests by no means show that the 
patient is clinically sensitive to the substances used. 
Many strongly positive tests which do not corre- 
spond with any clinical symptoms are obtained. If 
slightly positive tests are included, it would seem 
that most positive tests are unrelated to the cause of 
the attacks. Many children give positive tests to 
foods and yet in very few is a food the cause of the 
asthmatic attacks. Recently several observers have 
obtained positive tests in about 50% of normal 
persons. Many of these reactions are apparently 
due to an allergic response which is not paralleled 
by any clinical manifestations ; some of the lesser 
reactions are due to an irritation which is not 
allergic. Allergists do not consider that a positive 
test is a definite sign of allergic hypersensitiveness 
unless it can be transferred by the indirect method. 

Skin testing with house dust has been done in 
many clinics. The percentage of positive reactions 
has varied from 33% to 96%.* This wide difference 
in results is almost surely due to differences in 
technic, in preparation of testing material, or in 
interpretation of results. As Walzer has pointed 
out in a recent communication,® house dust is an 
irritating substance which gives many skin reac- 
tions in both allergic and non-allergic individuals. 
It would seem, however, that a definitely positive 
reaction which fits in with the clinical history and 
course of the disease is of considerable value. 

Cooke used his preparation intracutaneously. 
While most allergists still use a similar procedure, 


\ 


We 
th 


( 
‘Be 
1 
I 
t 
n 
a 
f 
d 
Si 
P 
ti 
Bat 
a 
SC 
Ca 
Ca 
m 
pi 
ni 
} 


February, 1937 


some of the best men prefer the scratch test. The 
scratch test is much less sensitive, which is not 
always a disadvantage, and also takes a less elab- 
orate equipment. 

In this group of cases all were tested by the 
scratch test, using a commercial preparation ; many 
were also tested intracutaneously with a stock 
extract, and frequently various dusts from their 
own homes were used. A test was considered posi- 
tive when the reaction was definitely larger than 
the controls. With the house dust testing, slight 
positives were not considered significant as the 
testing substance is often irritating. Of this group 
45% gave a positive test to house dust and 36% 
gave at least a two plus test. The percentages of 
positive reactions with the other antigens were 
pollen, 45%; animals, 19% ; foods, 36% ; other 
inhalants, 16%. All tests were negative in 19%. 


General Treatment 


In general the treatment was of the usual type. 
Efforts were made to correct anemia and malnutri- 
tion. Tonsillectomy was done occasionally. Rhi- 
nologic treatment consisted chiefly of nose drops ; 
a few cases had ionization of the nose, and a very 
few had antrum drainage. For the attacks, ephe- 
drine capsules, 1-100 adrenalin spray, and burning 
stramonium leaves were the principal remedies; a 
few severe attacks required admission to the wards. 

Where animal emanations seemed a_ possible 
cause, efforts were made to avoid animals and 
materials which might contain their emanations. 
Pollen asthma was treated chiefly by desensitiza- 
tion. Foods which seemed to be a cause of trouble 
were left out of the diet and any food which gave 
a positive skin test was avoided as far as possible. 

Vaccines were used a good deal: in fact most of 
the patients, except for those who were receiving 
some specific antigen, were given vaccines periodi- 
cally until their symptoms were relieved. In a few 
cases an autogenous vaccine was made fror the 
discharge from an antrum, otherwise a commercial 
mixed catarrhal vaccine was used. 

The Crawford Allen Memorial Hospital, the 
convalescent department of the Rhode Island Hos- 
pital, was of great service to a few children with 
malnutrition associated with mild asthma. 


Specific House Dust Treatment 


The specific treatment of house dust sensitivity 
was an attempt to eliminate house dust. Most of 
the patients were given a typed list of house dust 


BRONCHIAL ASTHMA 21 


instructions. In the cases where house dust was a 
suspected cause, one or more house visits were 
made by a social service worker to see that they 
were carried out. In some cases the instructions 
were carried out very well indeed, but in more cases 
the dust elimination was unsatisfactory or entirely 
worthless. Usually, however, when it was felt that 
house dust was an important cause of attacks, we 
were able to get good co-operation. 


The instructions included the elimination from 
the house of carpets, rugs, unwashable hangings 
and stuffed furniture. Small washable rugs only 
were allowed and the floors were to be kept clean 
by washing, and dusting with a wet mop. The bed- 
room was to be kept as bare as possible. The 
bedding was to be kept clean by washing and no 
unwashed blankets or quilts were to be used. As 
these people could not buy new pillows, mattresses 
or the commercial allergen proof covers, they used 
thin hard pillows and mattresses, as new and clean 
as possible and covered tightly with oil cloth. 


Desensitization to house dust was not used on 
this group. 
Results 


Sometimes it is certain which allergen is causing 
the attacks, in some cases it is probable and in 
others it is just guess work. Instead of taking up . 
your time with details of tests and attempted group- 
ing of cases, I shall mention a few details about 
individual patients and then give results on the 
whole group. 


Patient No. 4 gave a history of occasional mild 
attacks usually on Sunday. She gave positive tests 
to the commercial house dust preparation and a 
very large test to her own house dust. No other 
tests were positive except a faint one to sweet 
potato which was known to give gastrointestinal 
symptoms. Nine months ago her house was cleaned 
according to the house dust technic and the stuffed 
furniture was removed. She was then ill for 24 
hours with a profuse urticaria and since has had 
no asthma. 

Patient No. 2 came to the Out-Patient Depart- 
ment in 1928 at six years of age. Since infancy he 
had severe asthma. In 1933 a note was made that 
he was having some wheezing every night and 
severe attacks kept him out of school about half the 
time. His skin tests were positive to house dust and 
ragweed. From 1928 to 1934 all treatment failed to 
give any relief. In 1934 his house was cleaned up 
and now he is almost well ; during the last year he 
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has had four or five slight attacks but was not out 
of school on account of asthma. 

Several other cases were nearly as dramatic as 
these. One boy always had his attacks on Saturday 
night after the house had been swept. Another 
child was given an intracutaneous house dust test 
in the morning and that night had a very bad 
asthmatic attack accompanied by much swelling 
and pain in the arm in the region of the test. 

In summarizing the results I have classified the 
cases in 4 groups as follows: 

1. Nosymptoms for one year. 

2. Much improved. These patients may have had 
one attack during the year or several very mild 
attacks ; they live normal lives and are as well and 
happy as the average healthy child. 

3. Improved. These children are definitely and 
markedly better than before treatment. The 
attacks are much less frequent or are of a milder 
character or both. 

4. Unimproved. 

No other groups were necessary as none of these 
children are worse or have died. 

Twelve children that seemed most clearly to be 
suffering from house dust sensitivity, had on the 
average more severe asthma than the other patients ; 
two of the group were the worst cases of all and 
were well known in the Rhode Island Hospital 
wards. One has had no attack for a year, and the 
eleven others are classified as much improved. Two 
have gone nine months without an attack; one has 
had a slight attack during the last year. The two 
that have the most trouble now have had several 
attacks but these have been very mild and have not 
kept them out of school. 

The results of the whole 64 cases may be classi- 
fied as follows: 

1. 18.8% have had no symptoms for a year or 
more. 

2. 43.8% are much improved, that is are almost 
entirely relieved. These two groups together make 
62.6% of the total. 

3. 31.2% more are improved. 

4. 6.2% are unimproved. 

In commenting on these results, I should say 
that the 18.8% entirely relieved for a year is too 
small a number to be satisfactory. This is due chiefly 
to two factors; first, many of the cases had been 
under observation for a comparatively short time 
when the year began; second, in the out-patient 
department it is very difficult to do sufficiently 
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intensive detective work. On the other hand, the 
relief given has been very great: the 62.6% com- 
plete or nearly complete relief is a good figure and 
the total of 93.8% that have been given definite 
help is better than would be expected. Obviously, 
however, too much emphasis should not be laid on 
statistics based on such a very small number of 


cases. 
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Discussion 


Dr. CHAFEE: The subject of allergy is a confusing one, 
what with the ever increasing number of allergens that are 
being found. For instance, Biederman, in the Journal of the 
A. M. A. of June 27, 1936, presents a case in which the 
patient had a dermatitis venenata of the hands and feet 
from the fumes of gasoline in the truck in which he was 
riding. 

House dust contains many substances which to the unini- 
tiated should appear to cause reactions. The experiment in 
which the Dutchman reacted to the New York apartment 
house dust is interesting but what with the numerous other 
allergens such as kapok, animal hair, etc., I do 1iot see why 
they should not have some consideration. I should like to 
ask Dr. Buffum if any experiments have been done with 
house dust in which cotton linters are absent. 

We all know that the patient with asthma does better 
with hospitalization. In some hospitals where an oxygen 
room is available, patients are placed in this room and pro- 
vided with plain filtered air. It has been found that they 
“snap” out of their asthma more quickly with this proce- 
dure. Another experiment that has been tried by Barach in 
New York is giving these patients a mixture of helium, 
80% and oxygen, 20%. I do not know the result of his 
experiment other than it eases the work of pulmonary 
ventilation. 

Dr. Burrum: Dr. Cohen and his co-workers say that ~ 
they expect to get the house dust allergen from old kapok 
and from old feathers. As far as I know this has not yet 
been proved. 

Helium and oxygen seem to be of value in very severe 
cases and in status asthmaticus. This mixture, because it is 
more diffusible than air, gets into the lungs more easily, 
lessens the negative pressure in the bronchi, and decreases 
the edema and exudation. It is said to be life saving in 
these cases. 

Dr. Riley spoke of the value of change of residence. This 
is well worth trying, especially with patients that are not 
doing well or in whom the cause of symptoms cannot be 
determined. 


\ 
\ 
{ 
i 


THE RHODE ISLAND MEDICAL SOCIETY 


CHARTERED IN 1812 
MEDICAL LIBRARY BUILDING, 106 FRANCIS STREET, PROVIDENCE 


Next Annual Meeting, Providence, R. I., June 2-3, 1937 


President, Joun E. DoNnLey Providence 
First Vice President, WALTER C. ROCHELEAU...Woonsocket 
Secretary, Guy W. WELLS Providence 
Treasurer, JESSE E. Mowry Providence 


Standing Committees 


Scientific Work Library 
The President, First Vice President and Secretary John G. Walsh, Providence 
Legislation, State and Naticnal 
Herbert E. H Providence Trustees of the Medical Library Building 
Charles H. Holt, awtucket The Second Vice President 
Charles F. Gormly, Providence John G. Walsh, Providence 
The President ‘Secretary, ex-officio Charles F. Deacon, Providence 
ct Charles H. Holt, Pawtucket 
Publication The President, Secretary and 


Kingman, Providence 
. Messinger, Providence Necrology 
S. Christie, West Warwick John E. Westerly 
The President and Secretary, ex-officio H. Lorenzo Emidy, Woonsocket 
Clarence H. Woodmansee, Providence 


Treasurer, ex-officio 


Education, State and National Trustees of Funds 3 
et ee The President, First Vice President, Second Vice President 
George L. Young, East Greenwich ; 

The President and Secretary, ex-officio Auditors 
tein, Providence 


Delegate to the American Medical Assoctation F B. Litteneld,” Providence 


Guy W. W: Providence 
M. Sone Providence, Alternate 


Arrangements 


e, Providence 
Curator ; Frank W. Dimmitt, Providence 
Carl D. Sawyer, Providence The Treasurer, ex-officio 


Committees Appointed by the President 


Medical Economics Cost of Medical Care Maternal Mortality 


James A. McCann, Providence Murray S. Danforth, Providence dward 7 
Norman S. Garrison, Woonsocket Walter C. Rocheleau, Woonsocket ante 
John W. Helfrich, Charlee 5. Christie, West Warwick Gearge Wotersaan, Providence 
one rovidence sey De’ Providence 

Charles L. Farrell, awtucket Herman C. Pitts, Providence Milton Goldberger, Providence 
Anthony Corvese, Providence The President and Secretary, ex-officio 
Herbert L. Harris, Providence r 3 Annual Clinics 
Charles H. Holt, Pawtucket Classification 

F. ea pen Providence Charles O. Cooke, Providence 


Charles 
The President Secretary, ex-officio Rest: Edward S. Brackett, Providence 


=dward V. Murphy, Newport John F. Kenney, Pawtucket 
Publicity = E. McEvoy, Providence 
Denne Richa rovidence ennett L. Richardson, Providence 
Charles Bradley, East Providence ] 
Russell S. Bray, Providence Norman S. Garrison, Woonsocket Robert H. Whitmarsh, Providence 


Peter P. Chase, Providence Public Health Clini ‘ 
G.G. GD ket ublic Hea mics 
Dupre L. Annual Commercial Exhibits 
Allred M. Young, Newport Gel €. Sanborn, Creighton W. Skelton, Providence 
ast Greenwic ustin, Providence Bertram H. Buxton, Providence 
Westerl J. F. Archambeau, West Warwick 
wt Henri J. Gauthier, Woonsocket The Treasurer, ex-officio 
Advisory on Workmen’s Compensation Medical Emergency Relief Nominations 
William A. Mah , Providence Charl Gormly, Providence oland Hammond. i 
William S. Streker, Providence 
Anniversary Chairman Henri E. Gauthier, Woonsocket 
Joseph C. O’Connell, Providence E. D. Clarke, Woonsocket Linwood H. Johnson, Westerly 


’ 
t 

1 
t 
r 
y 
r 
n 
y 
n 
1, 
is 
it 
k 
ot 
is 
y, 
25 
in 
is 
ot 
ne 


RHODE ISLAND MEDICAL SOCIETY 
List of Fellows corrected to January 1, 1937 


ABBATE, Rocco 
ABBOTT, Harlan P. 
ADAMS, Frank M. 
ADELMAN, Maurice 
ADELSON, Samuel 
AKERS, Joseph H. 
ALBERT, Simon 
ALLIN, Francis E. 
ANGELONI, Tito 
APPLETON, Paul 
ARCHAMBAULT, 


Joseph F. 
ARMINGTON, 
Herbert H. 


ASHTON, George W. 
ASHWORTH, Charlies J. 
ASTLE, Christopher J. 


BALDRIDGE, Robert R. 
BARBER, Joseph D. 
BARNES, Alvah H. 
BARR, Kathleen M. 
BARROWS, Albert A. 
BARRY, Cornelius B. 
BATCHELDER, Philip 
BATES, Reuben C. 
BAUTE, Joseph A. 
BEARDSLEY, J. Murray 
BECKETT, Francis H. 
BELANGER, Joseph F. 
BELLIOTTI, Joseph L. 
BENJAMIN, Emanuel W. 
BERARD, Albert J. 
BERNARDO, John R. 
BERNSTEIN, Perry 
BERRILLO, Anacleto 
BERTINI, Armando A. 
BEST, Oliver F. 
BISHOP, E. Wade 
BLACK, Edward J. 
BLACK, Thomas F. 
BLAIR, Frederick L. 


BLANCHARD, 
Howard FE. 


BLOUNT, Samuel 
BLUMER, G. Alder 
BOLOTOW, Nathan A. 
BOLSTER, John A. 
BOUCHER, Paul E. 
BOUCHER, Richard P. 
BOURN, Lucy E. 
BOWEN, Earl A. 
BOYD, James F. 
BRACKETT, Edward S. 
BRADLEY, Charles 
BRADSHAW, Arthur B. 
BRAY, Russell S. 
BROADMAN, Harry 
BROTHERS, John H. 
BROWN, Frederick N. 
BUFFUM, William P. 
BUGBEE, Raymond G. 
BURGESS, Alexander M. 


BURKE, Edward F. 
BURKE, Francis E. 
BURTON, Kenneth G. 
BUTLER, Benjamin J. 
BUXTON, Bertram H. 


CALDER, Harold G. 
CALISE, Domenico 
CALLAHAN, James C. 
CAMERON, Edward S. 
CAMPBELL, Edward 
CAPWELL, Remington P. 
CASE, Jarvis D. 
CASTALLO, Salvatore 
CHAFEE, Francis H. 
CHAMPLIN, John 
CHAMPLIN, John, Jr. 
CHAPIAN, Mihran A. 
CHAPIN, Charles V. 
CHARON, Ernest A. 
CHASE, Peter P. 
CHESEBRO, Edmund D. 
CHRISTIE, Charles S. 
CICMA, H. G. 
CLARKE, B. Earl 
CLARKE, Elisha D. 
CLARKE, Elliott M. 
CLUNE, James P. 
COHEN, William B. 
COLLOM, Harold L. 
COLWELL, Clifford B. 
CONLON, Leo V. 
CONRAD, Egbert V. 
CONWAY, John J. 
COOK, Irving S. 
COOK, Paul C. 
COOKE, Charles O. 
COONE, Francis H. 
COONEY, John P. 
CORBETT, Francis A. 
CORMIER, Evariste A. 
CORRIGAN, Francis V. 
CORVESE, Anthony 
COUGHLIN, Frederic A. 
COX, James H. 
CRANDALL, Charles P. 
CRANDALL, Harry F. 
CRANK, Rawser P. 
CROOKER, George H. 
CUMMINGS, Frank A. 
CUMMINGS, Wm. Walter 
CURREN, Levi A. 
CUTTS, Frank B. 
CUTTS, Morgan 
CUTTS, William B. 


DANFORTH, Murray S. 
DAVIES, Stanley D. 
DAVIS, William P. 
DEACON, Charles F. 
DEVERE, Frederick H. 
DE WOLF, Halsey 


DI LEONE, Ralph L. 
DIMMITT, Frank W. 
DONLEY, John E. 
DOTEN, Carl R. 
DOWLING, Joseph L. 
DUCKWORTH, Milton 
DUFFY, William F. 
DUGAS, Leo 
DUPRE, Guyon G. 
DURKIN, Patrick A. 
DUSTIN, Cecil C. 


ECKSTEIN, Adolph W. 
ECROYD, Henry 
EDDY, Jesse P. 
EMIDY, Herman L. 
EWERHARDT, Paul J. 


FAGAN, James H. 
FARNELL, Frederic J. 
FARRELL, Charles L. 
FARRELL, John T. 
FARRELL, Robert L. 
FEINBERG, Banice 
FENWICK, Adolph R. V. 
FERGUSON, John B. 
FIDANZA, Antonio G. 
FISHBEIN, Jay N. 
FITZGERALD, V. Lee 


FITZPATRICK, 
-Charles P. 


FLETCHER, William 
FLYNN, Harry S. 
FLYNN, Thomas S. 
FONTAINE, Auray 
FORGET, Ulysse 
FOX, George R. 
FRANKLIN, Joseph 
FULTON, Frank T. 


GALLAGHER, Henry J. 
GARRARD, Robert L. 
GARRISON, Norman S. 
GARSIDE, Francis V. 
GAUTHIER, Henri E. 
GAYLORD, William A. 
GEIGER, Preston D. 
GERBER, Isaac 
GIBSON, J. Merrill 
GIFFORD, Nathaniel H. 
GILBERT, James A. 
GILBERT, John J. 
GOLDBERGER, Milton 
GOLDOWSKY, Seebert J. 
GONGAWARE, 
Hartford P. 
GORDON, G. Stanley 
GORDON, Walter C. 
GORMLY, Charles F. 
GRAHAM, William J. 
GRAY, D. Frank 
GREENSTEIN, Jacob E. 
GRENOLDS, Walter J. 
GROSSMAN, Herman P. 


GROVER, Morris L. 
GRZEBIEN, Thomas W. 


HACKING, Raymond F. 
HAGAN, Eugene A. 
HAGENOW, LeRoy K. 
HALE, Frank S. 

HAM, John C. 
HAMBLET, Mary L. 
HAMILTON, James 
HAMMOND, Roland 
HANLEY, Henry J. 
HAPP, Linley C. 
HARDMAN, Margaret S. 


HARRINGTON, 
Arthur H. 


HARRIS, Herbert E. 
HARVEY, Norman D. 
HASBROUCK, Ira D. 
HASCALL, Theodore C. 
HAWKES, Charles E. 
HAWKINS, Joseph F. 
HAYES, Albert E. 
HAYWARD, John A. 
HELFRICH, John W. 
HENRY, James E. F. 
HENRY, Robert T. 
HIGGINS, Charles W. 
HIGGINS, William H. 
HILL, Prescott T. 
HILLARD, William A. 
HINDLE, William 
HODGSON, William H. 


HOLLINGWORTH, 
Arthur 
HOLT, Charles H. 


HONAN, Frank J. 
HOPKINS, Henry W. 
HORAN, William A. 


HOUGHTON, 
Montafix W. 


HOUSTON, Craig S. 
HOWE, George J. 
HOWES, Seth F. H. 
HOYE, Herry J. 
HUDSON, Royal C. 
HUGHES, Stephen F. 
HUGHES, Wm. Newton 
HUNT, Russell R. 
HUNT, William W. 
HUSSEY, Frederic V. 


JACKVONY, Albert H. 
JACOBSON, Frank J. 
JACOBY, Douglas P. A. 
JOHNSON, Linwood H. 
JOHNSTON, Joseph C. 
JONES, Arthur T. 
JONES, Henry A. 
JONES, John Paul 
JONES, Walter S. 
JORDAN, Harmon P. B. 
JORDAN, William H. 
JOYCE, Henry S. 


ig 
= 
j 
j 


KARAN, Aaron A. 
KECHIJIAN, Harry M. 
KEEFE, Patrick H. 
KELLEY, Jacob S. 
KELLY, Earl F. 
KENNEDY, Thomas F. 
KENNEY, John F. 
KENNEY, John J. 
KENNEY, Stephen A. 
KENNON, Charles E. V. 
KERNEY, J. Edwards 
KIENE, Hugh E. 

KING, Francis J. 

KING, William A. 
KINGMAN, Lucius C. 
KNAPP, Harry J. 
KRAMER, Louis I. 


KROLICKI, Thaddeus A. 


KUBANEK, Joseph L. 


LADD, Joseph H. 
LALONDE, Alphonse J. 
LALONDE, Joseph N. 
LALOR, Thomas J. 
LANGDON, John 
LATHAM, Daniel S. 
LAWSON, Herman A. 
LEECH, Clifton B. 
LENZNER, Simon G. 
LEONARD, Charles H. 
LEVY, William S. 
LIBBY, Harold 


LITTLEFIELD, Frank B. 


LONDERGAN, James P. 
LORD, Robert M. 
LUONGO, Fedele U. 
LUPOLI, Alphonse W. 
LUTZ, Frank L. 
LYNCH, John P. 


MACK, John A. 
MACLEOD, Norman M. 
MAGILL, Wm. H. 
MAHONEY, Andrew W. 
MAHONEY, Michael P. 
MAHONEY, William A. 
MANCHESTER, 


Harry A. 


MARGOSSIAN, 


Arshag D. 


MARQUIS, Edward 
MARTIN, Arthur E. 
MARTINEAU, 


Lawrence A. 


MATHEWS, Frank H. 
MATHEWS, George S. 
MATHEWSON, Earl J. 
MATTEO, Frank I. 
McALPINE, Alfred F. 
McCABE, Francis J. 
McCAFFREY, Jerome J. 
McCANN, James A. 
McCOART, Robert F. 
McCOOEY, James H. 
McCURDY, Gordon J. 
McCUSKER, Henry F. 
McDONALD, Charles A. 
McEVOY, Frank E. 


McGRAW, George B. 
McGUIRK, William R. 
McKENNA, Frank A. 
McKENNA, James P. 
McLAUGHLIN, 


Edward A. 


McLAUGHLIN, 


William C. 


McLAUGHLIN, 


William H. 


MELLONE, John A. 
MELVIN, Edward G. 


MERCHANT, Marcius H. 


MERDINYAN, 


Ardashes H. 


MERRILL, Whitman 
MERRIMAN, Alfred M. 
MESSINGER, Harry C. 
MIGLIACCIO, 


Anthony V. 


MILAN, Michael B. 
MILLER, Albert H. 
MILLS, Parker 
MINER, Harold C. 
MONAHAN, John T. 
MONTI, Victor H. 
MOOR, Henry B. 
MOORE, James S. 
MOREIN, Samuel 
MOWRY, Classen 
MOWRY, Jesse E. 
MUNCY, William M. 
MUNRO, Walter L. 
MURPHY, Edward V. 
MURPHY, John F. 
MURPHY, Robert G. 
MURPHY, Thomas H. 
MURPHY, Thomas Henry 
MYERS, Edward L. 


NESTOR, Michael J. 
NEWSAM, Arthur R. 
NICHOLS, Ira C. 
NOURIE, Joseph P. 
NOYES, Ira Hart 


O’BRIEN, James P. 
O’CONNELL, Francis D. 
O'CONNELL, Joseph C. 
O’CONNOR, Michael J. 
ODDO, Vincent J. 
O'HEAR, James 
O’NEIL, Michael J. 
O'NEILL, Joseph B. 
O’ROURKE, Charles B. 
O’ROURKE, Patrick I. 


PALMER, William H. 
PARDEE, Katherine 
PARKINSON, James M. 
PARTRIDGE, Herbert G. 
PEDORELLA, Americo J. 
PELLETIER, Emery 
PERKINS, Jay 

PERRY, Charles F. 
PETERS, John M. 
PETRUCCI, Ralph J. 
PHILLIPS, Charles L. 
PICKLES, Wilfred 


PIERCE, Edward E. 
PITTS, Herman C. 
PLATT, Marden H. 
PORTER, Emery M. 
PORTER, Lewis B. 
POTTER, Alfred L. 
POTTER, Edgar S. 
POTTER, Henry B. 
PRIOR, James H. 
PUTNAM, Helen C. 


QUESNEL, Ernest J. 


RAIA, Joseph E. 

RAIA, Vito L. 
RANDALL, Arthur G. 
RAYMOND, Charles N. 
REGO, Rodrigo P. da C. 
REGO, Victor P. da C. 
REILLY, Joseph W. 
RICE, William O. 
RICHARDS, Byron U. 
RICHARDSON, 


Dennett L. 


RILEY, Clarence J. 
RITTNER, Mark 
ROBERTS, William H. 
ROBINSON, Robert C. 


ROCHELEAU, Walter C. 


ROGELL, Harold 
RONCHESE, Francesco 
ROSE, Alanson D. 
ROSS, Florence M. 
ROTHWELL, William P. 
ROUNDS, Albert W. 
RUEST, Florian A. 
RUGGLES, Arthur H. 
RUISL, J. E. 
RUSHTON, P. Hartley 
RUSSELL, Amy H. E. 
RYAN, J. Francis 
RYAN, Vincent J. 


SAKLAD, Meyer 


SAMMARTINO, 
Agostino 


SANBORN, Harvey B. 
SARGENT, Francis B. 
SAWYER, Carl D. 
SAYER, Edmund A. 
SCANLAN, Thomas F. 
SCANLON, Michael H. 
SCORPIO, Angelo 
SHARP, Benjamin S. 
SHARP, Ezra A. 
SHATTUCK, George L. 
SHAW, Eliot A. 
SKELTON, Creighton W. 
SMITH, Clara Loitman 
SMITH, Edgar B. 
SMITH, Frederick A. 
SMITH, George R. 
SMITH, Joseph 
SMITH, Orland F. 
SMITH, Robert M. 
SMITH, Thomas J. 
SOLOMON, Philip 
SOUTHEY, Charles L. 


SPRAGUE, John L. 
SPRAGUE, Stanley 
STEWART, Charles W. 
STONE, Ellen A. 
STONE, Eric P. 
STOOPS, William A. 
STORRS, Berton W. 
STREKER, Edward T. 
STREKER, William S. 
STURGIS, Karl B. 
SULLIVAN, Michael H. 
SUMBERG, Elizabeth H. 
SUNDIN, Axel K. H. 
SWEENEY, John W. 
SWEET, Charles F. 
SWEET, Emery P. 
SYLVIA, Charles A. 


TAGGART, Fenwick G. 
TANGUAY, Joseph E. 


TARTAGLINO, 
Alfred M. 


TEEHAN, George E. 
TEFFT, Benjamin F. 
THEWLIS, Malford W. 
THOMPSON, Edwin G. 
TINGLEY, Louisa Paine 
TOWLE, Bernard L. 
TRAINOR, Edward H. 
TRIEDMAN, Harry 
TROPPOLI, Daniel V. 
TSINA-ELIA 

: Dimetra A. 


TURNER, Charles S. 
TURNER, Howard K. 
TURNER, Joseph L. 


UTTER, Henry E. 


VAN BENSCHOTEN, 
George W. 
VANCE, Michael E. 


WALSH, John G. 
WATERMAN, George W. 
WEBBER, Joseph B. 
WEEDEN, Allen A. 
WEIGNER, Walter C. H. 
WELCH, Stephen A. 
WELLMAN, Harvey E. 
WELLS, Guy W. 
WESTCOTT, Clinton S. 
WESTCOTT, Niles 
WEYLER, Henry L. C. 
WHEATON, James L. 
WHITE, George F. 


WHITMARSH, 
Robert H. 


WILCOX, Roswell S. 
WILLIAMS, Pearl 
WINDSBERG, Eske H. 
WING, Elihu S. 
WINKLER, Herman A. 
WISE, Bernard O. 
WOODMANSEE, 
Clarence H. 
YOUNG, George L. 
YOUNG, John A. 


ZAMBARANDO, Ubaldo E. 


26 RHODE ISLAND MEDICAL JOURNAL 


THE RHODE ISLAND MEDICAL JOURNAL 
Medical Library Building 
106 Francis Street, Providence, R. I. 


Apert H. Miter, M.D., Editor 
28 Everett Avenue, Providence, R. I. 


CrEIGHTON W. SKELTON, M.D., Business Manager 


Associate Editors 
WitraM P. Burrum, M.D. Joun C. Ham, M.D. 
Avex. M. Burcess, M.D. Tuap. A. M.D. 
Francis H. Cuaree, M.D. Epwarp V. Murpuy, M.D. 
Henri E. GAutuier, M.D. MaAtrorp W. THEwLIs, M.D. 
GeorcE L. YounG, M.D. 


ALPHEUS C. MORSE 


No ordinary structure could satisfy the vision of 
the founders of the Rhode Island Hospital. The 
City of Providence had donated an ideal site, 
twenty-two acres, close to the city, on an elevation 
seventy feet above sea level, overlooking the bay. 
The call for subscribers to the building fund had 
brought out a generous response, remarkable for 
the time, harassed by Civil War. The next require- 
ment was for “buildings which should be in every 
way practical for the work of a hospital ; adequately 
ventilated, heated and lighted; with solid founda- 
tions ; stairways of stone, fireproof ; witha sufficient 
supply of fresh water to be stored in water towers ; 
a plant capable of expansion to meet the demands 
of future growth; and withal, buildings in harmony 
with their setting and not lacking in the element of 
beauty.” This was the task entrusted to a twenty- 
seven-year-old architect, who had designed private 
mansions of such dignity and grace as to leave a 
lasting imprint on the architecture of the city. 

Alpheus Cary Morse, son of Hazen and Lucy 
(Cary) Morse, was born in Boston, June 3, 1818. 
On. April 24, 1855, he married Caroline Emily, 
daughter of Earl Douglas and Lydia (Wheaton) 
Pearce. They lived at 44 Benefit Street, Providence, 
and had three daughters: Ann Goddard; Caroline, 
married Robert Lane Keach; and Isabel, married 
Rowland G. Keach. Alpheus C. Morse studied first 
with Alexander Parrish in Boston and later with 
Washington Allston in Rome. Following John 
Ruskin, he studied the architecture of Modena, 
Pavia, Mantua and Verona. Thence he became a 
master of the Italian Gothic style, commended by 
Ruskin “not merely because it is lovely, but because 
it is the only form of faithful, strong, enduring, 
and honorable building, in such materials as come 
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daily to our hands.” While in Europe, Morse gave 
much time to painting and crayon portraiture, 
which occupied him in later years. He gave earnest 
attention to building materials; stone, brick, ce- 
ment, studying with his microscope different vari- 
eties of wood, learning their intimate structure and 
their fitness for the purpose of his designs. 

For the Rhode Island Hospital, Morse planned a 
central or administration building, with pavilions or 
wings ; the administration building of sufficient size 
to provide for the needs of generations to come, the 
pavilion plan allowing for expansion to an indefi- 
nite limit by the simple addition of other wings 
essentially similar to those first constructed. On 
massive stone foundations he built brick walls of 
great thickness, enclosing an air space to protect the 
interior against changes in temperature; the roof 
gabled, with a sufficient number of superimposed 
pinnacles to answer the requirements of a pure 
Gothic style. The difficult water tower problem he 
solved by building two towers that fulfil Ruskin’s 
requirements of “characters common to all noble 
towers, that they rise from massy foundations to 
lighter summits, more pierced and thinner in wall 
than beneath, with shadowy niche and buttressed 
pier, and fearless height of subtle pinnacle and 
crested tower, sent like ‘an unperplexed question up 
to Heaven.’ ” The water capacity of each tower was 
8,000 gallons. In back of the north pavilion he sunk 
a cistern for 80,000 gallons reserve supply. 

Pure air, heated by passing over steam pipes in 
the basement, was distributed evenly to all parts of 
the structure. Within the walls, channels a foot 
square, of cement as hard and polished as glass, 
provided a perfect system for ventilation. The 
buildings faced the East ; the wings running north 
and south, gained the advantage of morning and 
evening sunlight. - 

When the Rhode Island Hospital was dedicated, 
on October 1, 1868, some criticism was heard. The 
money was all spent yet the north pavilion had not 
been completed. But Alpheus C. Morse, turning as 
he left by the Eddy Street gate, saw the massive 
foundations of Westerly granite, the stairways of 
close blue stone, the strong timbers of seasoned oak, 
the efficient heating system, the perfect sewage 
system, the polished ventilating channels within the 
sturdy brick walls, the lofty towers crowning all. 
“T am content,” he was overheard to say. 

A. H. M. 


John Ruskin: The Stones of Venice, 2, 6, 77 ; 2, 7, 47. 


( 

1 
a 
\ 

} 


— 


February, 1937 
CONTROL OF CERTAIN DISEASES 


With the national government lending its re- 
sources to the movement for the stamping out of the 
venereal peril in the United States, it is reasonable 
to believe that something definite will be accom- 
plished. Since the governments in the Scandinavian 
countries were so successful in their efforts in the 
same line, we can look forward to equal results in 
the United States. The task is not an impossible 
one when we stop to consider that the tuberculosis 
problem was taken up by privately formed associa- 
tions, the interest of the public enlisted, and a 
marked decrease in the death rate was in this way 
brought about. In the case of syphilis, where there 
is now a successful treatment, better results can be 
produced more promptly. The first essential is the 
hearty cooperation of the family doctor to seek out 
the source of the individual infection, and stamp 
that out as well as treat his patient. Free treatment, 
both as to material and professional services, has 
been established indirectly by the United States 
Public Health Service in over 1000 cities. This 
department is particularly anxious that this service 
be given only to the needy and that private practice 
remain as it is, with the physician cooperating in the 
national movement. 

When authorities estimate that there are more 
than 400,000 new cases each year, and it is believed 
40% of these cases are contracted innocently, the 
menace becomes a public one that cannot be ig- 
nored. Health Departments of the State of Rhode 
Island are more than anxious to assist the individ- 
ual physician, and with his interest aroused, we can 
look forward to a record that will justify the effort. 

E. V. M. 


FORCED GRASPING IN MAN AND ITS 
LOCALIZING SIGNIFICANCE 


Although the symptom, forced grasping, has been 
reported in the clinical literature since 1903, it was 
not until 1932 that the condition was clearly dem- 
onstrated in the laboratory. In the last two years 
data have rapidly accumulated in regard to this 


Viets, Henry R. Forced Grasping in Man and Its Lo- 
calizing Significance. New Eng. J. Med. 210 :675-678, and 
708, March 29, 1934. 

__Kennard, Margaret A., Viets, H. R. and Fulton, J. F. 
The Syndrome of the Premotor Cortex in Man; Impair- 
ment of Skilled Movements, Forced, Grasping, Spasticity 
and Vasometer Disturbance. Brain, 1934 (in press). 
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sign. We now believe that forced grasping is the 
result of a dysfunction of the premotor area of the 
brain, an area histologically differentiated by 
Campbell of Cambridge University in 1905. When 
a lesion of this area is produced in animals or 
occurs in man, it gives rise to a series of symptoms 
and signs, which have been designated as the “‘syn- 
drome of the premotor cortex.” In addition to 
forced grasping there is some increase in the ten- 
don reflexes, moderate spasticity of the extremity, 
associated with awkwardness and sometimes pare- 
sis. On the same side there is often an extensor 
Babinski response. One of the chief features of 
the syndrome is the loss of the ability to carry out 
complex skilled movements. This, combined with 
forced grasping, a reflex which varies with posture 
and is definitely part of the righting reflex mech- 
anism of the body, are signs which are unmistak- 
able when they occur in man and therefore are of 
considerable localizing significance. The observa- 
tion of this syndrome has recently led to the locali- 
zation of a brain tumor in more than one patient. 
The syndrome is described and the chief refer- 
ences to the literature given in two papers recently 


published. 
C. A. McD. 


MEMORABILIA 


[L. neut. pl. of memorabilis, worthy to be remembered 
or noted.] 

December 29, 30, 31, 1936. The American His- 
torical Association held its Fifty-First Annual 
Meeting at the Providence Biltmore Hotel and 
Brown University. Ten historical societies met 
concurrently ; including the Mediaeval Academy 
of America, the History of Science Society, and 
the American Catholic Historical Association. 
Physicians were especially interested in “A New 
Bibliography of Joseph Priestley, with Notes on 
His Scientific Writings,” by John F. Fulton of 
Yale University; “John Howard and the Public 
Health Movement,’ by Leona Baumgartner of 
New York Hospital; “Reverend Thomas Thach- 
er’s ‘A Brief Rule’ (1677-78), the First Medical 
Document Published in this Country,” by Henry 
R. Viets of Boston; ‘““The History and Work of 
the Army Medical Library,” by Major Edgar E. 
Hume of Carlisle Barracks, Penn.; and “Bartolo- 
meo Montagnana’s Consilia (1476), by Dr. Ar- 
nold C. Klebs of Nyon, Switzerland. Professor 
Chauncey D. Leake of the University of Califor- 
nia, President of the History of Science Society, 
presided at its sessions. 

January 12, 1937. At the meeting of the Amos 
Throop Medical Club, entertained by Dr. N. Dar- 
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rell Harvey, Dr. Jesse P. Eddy, guest speaker, 
presented the “Indications for Blood Transfu- 
sion.” In one hospital where ten transfusions per 
year were done before the Blood Transfusion 
Service was established, the number has now 
increased more than six fold. The direct method 
with multiple syringes has largely displaced the 
citrated technique. In the discussion, Dr. Francis 
H. Chafee maintained the advantage of the cit- 
rated method in those cases where it is inadvisable 
to move the patient to the operating room. 

January 15. Dr. B. Earl Clarke entertained the 
William W. Keen Medical Club. Dr. Alfred L. 
Potter reported the “Advances in Obstretrics in 
the Last Ten Years.” 

January 18. At the regular meeting of the Thir- 
ty-four Medical Club, entertained by Dr. Linley C. 
Happ, Dr. Millard Smith of Boston described his 
‘Experience with Koch's Gly-Oxalide.”” This some- 
what discredited cancer cure has been used in the 
treatment of such diverse conditions as psoriasis, 
angina pectoris and epilepsy. Dr. Smith’s discus- 
sion was illustrated with many lantern slides. 

January 19, Dr. Frank A. Cummings enter- 
tained a group of physicians at his residence. 
Formation of a Rhode Island Chapter of the 
American Society for the Advancement of Gastro- 
enterology was discussed and approved. Dr. 
Charles W. McClure of the Boston City Hospital 
presented the advantages of such a Chapter, not 
only for specialists in gastro-enterology but for 
many other practitioners who are directly inter- 
ested in this important work. It is planned later in 
the year to hold a meeting which the fellows of the 
Rhode Island Medical Society will be invited to 
attend. 

January 22. Before the Providence Medical 
History Club, Dr. Roland Hammond reported on 
the recent meeting of the American Historical 
Association, held at Providence. Dr. A. H. Miller 
presented a paper on “Progress of Surgery in 
1837.” 

January 22. The Friday Night Medical Club 
was entertained by Dr. Murray S. Danforth. 


January 28. The Regular Quarterly Meeting of 
the Rhode Island Medico-Legal Society was held 
in the Medical Library Building at 5 P. M. Lester 
A. Round, Ph.D., Former Director of Public 
Health and State Pathologist, Rhode Island De- 
partment of Public Health, was the speaker ; his 
subject, “Crime and Criminals.” 


Dr. Michael J. Nestor, Providence Superintend- 
ent of Health, announces that there is an increase 
in the incidence of scarlet fever above the usual 
seasonable limit. He calls to the attention of phy- 
sicians and others that this is a reportable, placard- 
able disease. Frequently the diagnosis is not made 
due to the atypical character of the disease. He 
reminds physicians that septic sore throat is also 
reportable. His department will be glad to assist 
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physicians, at any time, to make a diagnosis of any 
atypical or suspected case. 

Dr. Charles Bradley announces the opening of 
an office for private practice limited to neuropsy- 
chiatric disorders of childhood at the Emma Pen- 
dleton Bradley Home, Barrington Parkway, East 
Providence, R. I. 


Rhode Island Hospital 


On December 27th, 1936, the engagement was 
announced of Dr. Robert Murphy to Miss Eliza- 
beth T. Walsh. Dr. Murphy is House Physician 
at the R. I. Hospital. 

Born: On January 5th, 1937, at the Lying-In 
Hospital, to Dr. and Mrs. Daniel Young, a son—- 
Daniel Charles. 

Dr. Stephen J. Ryan of Providence, Providence 
College and McGill Medical 1935, has terminated 
his internship at the R. I. Hospital. Next week, 
Dr. Ryan leaves for Philadelphia to enter the 
Naval Hospital of that city. 

Dr. Daniel McCooey of Dover, N. H., graduate 
of New Hampshire University and McGill Med- 
ical School, 1935, started internship at the R. I. 
Hospital on January 22. He will serve for four 
months, covering for Dr. Stephen Ryan. Dr. 
McCooey has been an interne at St. Luke’s Hos- 
pital, Montreal, for the past eighteen months. 

Dr. Lawrence T. Minish of Frankfort, Ky., 
graduate of the University of Louisville Medical 
School, started his internship at the R. I. Hospital 
on January 15. 

On December 17, 1936, Dr. Eric Stone was 
elected President of the Consumers League of 
Rhode Island. 


St. Joseph’s Hospital 


The time of the monthly meetings of the Staff 
Association of St. Joseph’s Hospital has been 
changed from the evening to the noon hour on the 
second Thursday each month. Thursday, January 
14, Rt. Rev. Msgr. Peter E. Blessing gave the 
Introductory Address. Dr. H. B. C. Riemer, In- 
structor in the Department of Ophthalmology at 
Harvard Medical School, presented a paper on 
“Diseases and Injuries of the Eye in Daily Prac- 
tice.”” The subject was discussed by Dr. Joseph E. 
Dowling. 


Memorial Hospital 


At the clinical pathological conference held Jan- 
uary 13, 1937, the following cases were presented : 


1. By Drs. Earl F. Kelly, Charles H. Holt and 
William P. Davis. A case of intussusception of the 
ileum with a recurrence of the intussusception not 
at the original site but at the ileo-cecal junction. 
The second intussusception was of the cecum and 
ascending colon into the transverse colon. 

2. By Drs. F. V. Hussey and Dr. John F. Ken- 
ney. A case of total ablation of thyroid with com- 
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plete cessation of all symptoms following total 
ablation. 

3. By Dr. Jesse P. Eddy, III. A case of veg- 
etative endocarditis following an infection of the 
right kidney. 


Dr. Parker Carpenter is practicing at Spring- 
field, Vermont. 

Dr. Robert S. Sherman is at the Long Island 
Hospital, Brooklyn, N. Y. 

Dr. A. H. Miller has been placed on the Con- 
sulting Staff and Dr. Meyer Saklad has been 
placed in charge of the Department of Anesthesia. 
Dr. Elihu Saklad has been appointed as assistant 
in this department. 

Dr. John F. Kenney, Chief of the Medical Serv- 
ice, addressed the Rhode Island League of Nurs- 
ing at Ray Hall, Butler Hospital, on January 21, 
1937. His subject was “Advances Made in Foreign 
and American Medicine.” 


Minutes of the Caduceus Club 


The Annual Banquet of the Caduceus Club was 
held at the T. K. Club, January 11, 1937. Dr. Ber- 
lin, guest speaker for the evening, was unable to 
attend, due to illness. Dr. Edward A. McLaughlin, 
State Director of Public Health, and Dr. Ernest 
A. Burrows, representative of the East Providence 
Physicians Association, were guest speakers. 

Dr. McLaughlin, outlined the program for the 
Health Department since its reorganization and 
explained in detail the relationship between the 
United States Public Health Service and the State 
Department of Health. 

Dr. Burrows congratulated the members of the 
Caduceus Club on their excellent organization and 
commented on the good work they were doing in 
the community. 

Following the banquet, the business meeting was 
called to order by President Krolicki. As Retir- 
ing President, Dr. Krolicki thanked the club mem- 
bers for their excellent cooperation and stated that 
he deemed it a pleasure to have served as first 
President of the Caduceus Club. The Annual re- 
ports of the Secretary and Treasurer were read 
and approved. 

The Election of officers for the ensuing year was 
then called for by the President. Dr. Earl J. Mara, 
formerly Vice-President of the Club, was elected 
to the Presidency by a unanimous vote. Dr. Jos- 
eph Doll was elected Vice-President. Drs. George 
B. McClellan and Orland F. Smith were re-elected 
to the offices of Secretary and Treasurer, respec- 
tively. Dr. Mara made a brief speech of accept- 
ance, following which the meeting was adjourned. 

Respectfully submitted, 


GeorGE B. McCLetian, M.D., 
Secretary. 
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IMPORTANT NOTICE 


‘No patient can be accepted in any Out-Patient 
Clinic in the Division of Hospitals and Infirmaries 
who does not present a written reference from a 
physician registered in the state.” 

The above order is effective as of November 
20th, 1936, and was issued by Doctor Charles A. 
McDonald, Chief of Division of Hospitals and In- 
firmaries of the Department of Public Welfare. 
All physicians should cooperate by sending a writ- 
ten order with each patient referred to tuberculosis 
or other State operated clinics under jurisdiction of 
the division. 

The Committee on Public Health Clinics, in its 
efforts to correct the abuses of the free clinic re- 
quests that the physicians refer to the clinics only 
those persons unable to pay for medical care ; and 
to determine such inability by an investigation into 
the financial status of the patient. 

The Social Service Department of the State 
Sanatorium now has supervisory control over the 
ability of patients now in clinics and about to enter 
clinics as to their ability to pay. Since all new pa- 
tients will be admitted only on the written order of 
a physician, all cases found not to be entitled to 
clinic care will be directly traceable to the physician 
referring and he will then be responsible for the 
breakdown of our efforts to correct clinic abuses. 


CuHARLEs L. FARRELL, M.D., 
Chairman, 
Committee on Public Health Clinics 


RHODE ISLAND MEDICAL SOCIETY 
Meeting of the Council 


The regular quarterly meeting of the Council 
was held at the Medical Library Building, Thurs- 
day, November 19, 1936. The meeting was called 
to order by the President, Dr. John E. Donley, at 
4 P. M. The Treasurer, Dr. Jesse E. Mowry, pre- 
sented the following budget for the year 1937: 


Income for 1937 


Annual dues $4,880.00 
Interest from Harris Fund 206.00 
Interest from Morgan Fund 22.50 
Providence Medical Association o.com 450.00 
Use of Building 75.00 

$5,633.50 
Balance in Bank November 1, 1936 oo... 1,226.19 

$6,859.69 
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Budget — 1937 
Collations and Annual Dinner $ 750.00 
Expenses of Secretary 75.00 
Printing and postage ............ 155.00 
Fuel ....... 600.00 
Electricity 90.00 
Telephone .... 125.00 
City water 15.00 
House supplies and expenses 450.00 
House repairs 300.00 
Janitor ........ 720.00 
R. I. Medical Journal ..... 400.00 
Treasurer’s Bond ................. 25.00 
Delegate to American Medical Association......... 100.00 
Medical Library Association Dues 0.0... 10.00 
$5,878.00 
Harris Fund 

Central Arizona Light & Power Co. ......0.c.cceeooe $ 50.00 
General Public Utilities Co. 156.00 
Mortgage Security Corp. of America era? 
$206.00 


James R. Morgan Fund 
Missouri Power & Light Co. $22.50 


J. W. C. Ely Fund 


Rhode Island Public Service Co. $74.00 
$74.00 
Frank L. Day Fund 
Canadian National Railway $135.00 
Herbert Terry Fund 
Providence Gas Compatty $76.80 
James H. Davenport Fund 
Providence Gas Gomi $71.20 
Endowment Fund 
Ollahoma Gas & Electric Co. (Added to Fund) $100.00 


On motion made by Dr. Lucius C. Kingman, sec- 
onded by Dr. Roland Hammond, this budget was 
recommended to the House of Delegates for 
adoption. 

For the Publication Committee, Dr. Kingman 
discussed a plan for a budget incident to the publi- 
cation of the RuopE IsLAND MEpICAL JOURNAL. 
Dr. Mowry advocated such a plan. The motion was 
then made, seconded and carried ; that the situation 
in regard to finances for the publication of the 
JourRNAL be continued as is, and that Dr. Mowry 
continue to pay the bills as submitted and that ulti- 
mate disposition of the problem be left to the discre- 
tion of the Publication Committee. Meeting 


adjourned, 
Respectfully submitted, 
Guy W. WELLs, M.D., 
Secretary 
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Meeting of the House of Delegates 


The regular quarterly meeting of the House of 
Delegates was held at the Medical Library Build- 
ing, Thursday, November 19, 1936, and was called 
to order by the President, Dr. John E. Donley, at 
5 P. M. The record of the meeting of the Council 
was read by the Secretary and was approved and 
placed on file. The Treasurer’s budget as approved 
by the Council, was adopted and placed on file. The 
membership dues for 1937 were voted at $10.00. 

The report of the Committee on the Change in 
By-Laws was read by the Chairman, Dr. Arthur T. 
Jones. The report was accepted and placed on file. 
Dr. Christie moved that the By-Laws be amended 
as recommended by the Committee and the motion 
was seconded by Dr. Mowry. After discussion by 
Drs. Farrell, DeWolf, Jones and Helfrich, it was 
voted to approve the report of the Committee and 
refer it to the General Session for adoption. 

The Secretary read a letter from Mrs. Jane R. 
Leech, widow of Dr. James W. Leech, expressing 
to the members of the Rhode Island Medical So- 
ciety her deep and sincere appreciation for their 
tribute to Dr. Leech. 

Dr. Hammond moved that Dr. Guy W. Wells be 
elected Delegate to the American Medical Associa- 
tion. The motion was seconded and carried. 

Dr. Skelton moved that the President appoint a 
nominating committee of five to report at the May 
meeting nominations for officers of the Society for 
the ensuing year. The motion was seconded and 
carried. Dr. Hammond moved that the current 
nominating committee bring in before the next 
meeting, a nomination to fill the vacancy of Second 
Vice President, left vacant by Dr. Leech’s death. 
The motion was seconded and carried. 

The House of Delegates was then addressed by 
Drs. John G. Walsh, Edward A. McLaughlin and 
Hugh E. Kiene. Dr. Walsh sought approval of a 
plan to establish for practitioners in hospitals or 
elsewhere, clinics for the improvement of obstetri- 
cal treatment. A motion was made to approve such 
a plan and the motion was carried. 

Dr. McLaughlin then explained the work of the 
Public Health Service and its relation to medical 
practice. Dr. McLaughlin pointed out that work of 
the Public Health Department did not in any way 
infringe on the work of the practitioner and had 
no desire to do so, that maternal and child welfare 
work was done only with the approval of an advis- 
ory board as was that of crippled children. 

Dr. Kiene spoke on the problem of the increasing 
number of patients suffering from mental disorders 
without available place for observation and treat- 
ment. 

The meeting was then adjourned. 

Respectfully submitted, 
Guy W. WELLs, M.D., Secretary 
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Report of the Committee on Change in the By-laws 


The Committee on Change in By-Laws recom- 
mends that the following amendments to the Rules 
and By-Laws of the Rhode Island Medical Society 
be made. 

ARTICLE IV — MEMBERSHIP 
Sec. 9. To read as follows: 

Any member who may have forfeited for any 
cause his membership in his district society, upon 
notice to the secretary of this Society by the secre- 
tary of said district society, shall automatically 
cease to be a member of this Society until notice of 
the reinstatement in his district society has been 
received by the secretary of this Society. He may 
be reinstated as a fellow in this Society upon com- 
pliance with Sec. 8, Article IV of these By-Laws. 

Present Section Numbers 9-12 inclusive to be 
changed to Section Numbers 10-13. 


ARTICLE V — SESSIONS AND MEETINGS 


Sec. 1. To be changed to read as follows: . 

There shall be one Annual Meeting of the Rhode 
Island Medical Society to be held in the City of 
Providence on the first Wednesday and Thursday 
in June. These meetings of two days shall consist of 
clinics and the reading and discussion of scientific 
papers. ach fellow shall receive written notice of 
this meeting at least two weeks before said meeting. 
By vote of the House of Delegates this meeting 
may be held in some other city in Rhode Island 
other than Providence once in each four years. 

Sec. 2. Shall be omitted entirely. 

Section Numbers 3-8 inclusive to be changed to 
Section Numbers 2-7 inclusive. 


Article VII — Counci. 


Sec. 2. To be changed to read as follows: 

There shall be three regular meetings of the 
Council to be held in the City of Providence on the 
third Thursday of the month at four o'clock P. M. 
in January, May and September and other meetings 
as necessity requires subject to the call of the Presi- 
dent or on petition of three members of the Council. 
Five members shall constitute a quorum. 


ArticLeE VIII — House or DELEGATES 


Sec. 2. To be changed to read as follows: 

There shall be three regular meetings of the 
House of Delegates to be held in the City of Provi- 
dence on the third Thursday of the month in Jan- 
uary, May and September at four-thirty, or imme- 
diately following the adjournment of the meeting 
of the Council at the same place and date ; or other 
iheetings as necessity requires subject to the call of 
the President or on petition of ten delegates or 
twenty-five fellows; fifteen members shall consti- 
tute a quorum. 

P See. 4. In the last paragraph in this section 
November” to be changed to “September.” 
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ARTICLE X — DUTIES OF OFFICERS 


Sec. 1. To the first paragraph of Section 1 add 
“he shall report his appointments to the House of 
Delegates at the January meeting.” 


ARTICLE XI — COMMITTEES 


Sec. 8. To be changed to read as follows: 

The Board of Trustees of the Rhode Island 
Medical Society Building shall consist of seven 
members as follows: the Second Vice-President 
who shall be Chairman, the Chairman of the Li- 
brary Committee, one member to be elected at the 
Annual Meeting in January by the Providence 
District Society, one member who shall not be a 
member of the Providence District Society to be 
appointed in December by the President, and the 
President, Secretary and Treasurer, ex-officio. 

The remainder of this section to be not changed. 

The Committee further recommends that the 
Secretary notify the Secretaries of the several Dis- 
trict Societies of the change in the By-Laws and 
request that the Secretary of the Rhode Island 
Medical Society be immediately informed of the 
lapse in the membership of any of the fellows of the 
District Society. 

Respectfully submitted, 
ARTHUR T. Jones, M.D. 
CHARLES F. GorM_y, M.D. 
AvBert H. Miter, M.D. 
Norman S. Garrison, M.D. 


Minutes of the Three Hundred and Fifty-sixth 
Regular Meeting 


The regular quarterly meeting of the Rhode 
Island Medical Society was called to order by the 
President, Dr. John E. Donley, at 4 P. M. Decem- 
ber 3, 1936. Since the minutes of the September 
meeting had been published in the Society’s Jour- 
nal, their reading was omitted. The minutes of the 
November meeting of the Council and the House 
of Delegates were read and approved. 

The President appointed delegates to the New 
Iengland Societies as follows : 

Maine 
Dr. Arthur T. Jones 
Dr. Jesse P. Eddy 
New Hampshire 
Dr. Norman M. MacLeod 
Dr. John P. Jones 
Massachusetts 
Dr. William A. Horan 
Dr. Banice Feinberg 
Connecticut 
Dr. Frank B. Cutts 
Dr. Ralph L. DiLeone 
Vermont 
Dr. Charles L. Phillips 
Dr. Henri E. Gauthier 
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The President appointed Dr. Charles H. Holt a 
Member at Large of the Board of Trustees of the 
Rhode Island Medical Library Building. The 
President appointed Dr. Joseph C. O'Connell, An- 
niversary Chairman. 

The President then read the announcement of 
the death of the following members and referred 
the names to the Committee on Necrology : 

Dr. Horace P. Beck 

Dr. Augustus W. Calder 
Dr. Charles E. Chagnon 
Dr. W. Louis Chapman 
Dr. James W. Leech 

Dr. John G. O’Meara 

Dr. Arthur T. Jones explained the proposed 
Changes in the By-Laws. Dr. Albert H. Miller dis- 
cussed the question and moved the adoption of the 
amendments as recommended by the Committee. 
The motion, seconded by Dr. Jesse EK. Mowry, was 
carried. 

Dr. Charles Bradley reported for the Publicity 
Committee, asking for brief abstracts of papers 
read before the District Societies, at least three 
days in advance of the meetings. 

The Scientific Program followed: 

1. Surgery in the Management of Pulmonary Tu- 

berculosis. Eske H. Windsberg, M. D. 

2. The Neurosurgical Treatment of Visceral Pain. 
James C. White, M.D., Department of Neuro- 
surgery, Harvard Medical School. 

. Lipiodol in Neurological Diagnosis. James B. 
Ayer, M.D., Department of Neurosurgery, 
Harvard Medical School. 

Dr. Ayer spoke on the subject of the spinal fluid 
and the use of lipiodol in various diseases of the 
spinal cord and cauda equina. He began with an 
historical resume of the development of spinal fluid 
studies in this connection. 

“The first work of importance was by Froin, who 
in 1903 spoke of a highly albuminous fluid which 
was yellow and contained cells. This fluid was found 
to indicate inflammatory block above the point of 
puncture. Since his time many such fluids have been 
found and yellow fluids with high protein content 
but without cells, obtained below tumors, are even 
more numerous. However, all of these fluids are 
usually spoken of as showing the Froin syndrome. 
The subject was extended in 1912 by Raven, who 
published a series of cases of spinal tuberculosis 
with cord compression, in whom the fluids were 
clear and colorless but showed elevation of protein 
without cells. In 1916 Quackenstedt first mentioned 
the use of jugular compression as an indication of 
whether or not a spinal subarachnoid block was 
present. In 1920 there was developed at the Massa- 
chusetts General Hospital the cisternal-lumbar 
puncture technique, which shows with greater cer- 
tainty than lumbar puncture alone the presence or 
absence of block, and a modification of this tech- 
nique, which may be called multiple spinal punc- 
tures, is occasionally utilized to show multiple locu- 
lation of fluid. 
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“Lipiodol, with which we are chiefly concerned 
tonight, was first used by Sicard and Forrestier in 
1921, and has become a method of investigation as 
you know, in many cavities of the body. We have 
used it repeatedly and without hesitation in many 
cases in the subarachnoid spaces and see no reason 
to fear its use, although it must be admitted that 
when not removed it remains in the sacral canal, as 
far as we know, indefinitely. 

“Technique: There are two principal methods of 
use of lipiodol. The original and perhaps the most 
common use is in determining block in the cervical, 
dorsal or upper lumbar region. A second use has 
become of increasing value, namely, its use in dem- 
onstrating a filling defect in the lumbo-sacral por- 
tion of the subarachnoid space. A somewhat dif- 
ferent technique is carried out in the two groups of 
cases. In order to show spinal subarachnoid block 
it is customary with us to inject two c.c. of lipiodol 
into the cisterna magna with the patient in horizon- 
tal position. The patient is then placed on a tilt table 
and the head elevated slightly, the movement of the 
lipiodol column being observed through the fluoro- 
scope. Spot films are taken at intervals if an ob- 
struction becomes visible. Frequently it is of value 
to repeat the films on subsequent days to see if the 
arrest of oil remains at the original point. By this 
means we are able to determine partial as well as 
complete block, and to visualize in many cases on 
which side the compression exists. In experienced 
hands one may often differentiate intra-medullary 
from extra-medullary growths, and these again 
from extra-dural compression. In order to demon- 
strate a filling defect in the lumbo-sacral sub- 
arachnoid space a much larger amount of lipiodol 
should be injected, at least five c.c. This is best 
introduced into the upper lumbar region in order to 
keep the mass together. The patient is then main- 
tained erect with the idea of filling not only the 
subarachnoid space, but in order to force oil out 
into the arachnoidal projections accompanying the 
caudal roots. Films are then taken, not only antero- 
posterior and lateral, but also in tangenital planes, 
and if the fluoroscope is used, certain lesions, not- 
ably ruptured discs, are best found with the patient 
lying prone. 

“One or two other points of technique should be 
mentioned. A needle of not less than 18-gauge 
should be employed, as the oil is very heavy. The 
oil itself should be warmed before introduction, 
especially for cisternal use, and the injection once 
started should not be interrupted or the oil will 
enter the fluid pathways as droplets instead of as 
one continuous mass. Separate globules are very 
likely to be caught up in the subarachnoid space by 
the nerve roots, showing as false arrest.” 

Lantern slides were then shown indicating the 
various types of lesions already mentioned. 

The meeting was adjourned. Collation followed. 


Respectfully submitted, 
Guy W. WEL ts, M.D., Secretary 
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PROVIDENCE MEDICAL ASSOCIATION 


Minutes of the Eighty-ninth Annual Meeting 


The Annual Meeting of the Providence Medical 
Association was called to order by the President, 
Dr. William S. Streker, Monday, January 4, 1937, 
at 8:55 P. M. The minutes of the last meeting were 
read and accepted. The annual reports of the Secre- 
tary, the Standing Committee, the Reading Room 
Committee and the Medical Milk Commission were 
read and accepted. The report of the Treasurer was 
read by the Secretary. 

The Annual Address of the President was given 
by Dr. William S. Streker, who discussed social 
and economic problems of the medical profession 
and of our Association. He suggested that the Asso- 
ciation consider the advisability of having a full 
time Executive Secretary. The election of officers 
then took place. On motion of Dr. Jesse E. Mowry, 
seconded by Dr. Jacob S. Kelley, the Secretary cast 
one ballot for the following officers and committees, 
who were then declared elected : 

President—Peter Pineo Chase. 

Vice-President—Alex M. Burgess. 

Secretary—Herman A. Lawson. 

Treasurer—Charles F. Deacon. 

Member of the Standing Committee for five 
years—William S. Streker. 

Member of the Standing Committee to complete 
the unexpired term of Dr. James W. Leech—John 
E. Donley. 

Trustee of the Rhode Island Medical Library for 
one year—Charles F. Deacon. 

Reading Room Committee—Elihu Wing, Guy 
W. Wells, Frank E. McEvoy. 

Councilor for two years—Charles F. Gormly. 

Delegates to the House of Delegates of the 
Rhode Island Medical Society—Wnm. Hindle, C. W. 
Skelton, P. P. Chase, L. C. Happ, W. C. Gordon, 
W. M. Muncy, J. J. McCaffrey, C. B. Leech, A. J. 
Pedorella, J. M. Beardsley, C. R. Doten, H. J. 
Gallagher, N. A. Bolotow, Jos. Franklin, Chas. 
Bradley, W. S. Streker, H. A. Lawson, J. P. Eddy, 
3d, D. V. Troppoli, M. Adelman, F. Ronchese, 
A. M. Burgess, G. F. White, M. Saklad, J. A. 
Hayward. 

The newly elected President, Dr. Peter P. Chase, 
then announced the following appointments : 

To the Medical Milk Commission for five years— 
Dr. Harold G, Calder and Dr. Reginald A. Allen. 

To the Committee on Ethics and Deportment for 
five years—Dr. Frank E. McEvoy and Dr. James 
E. Boyd. 

To the Donors’ Bureau—Dr. John G. Walsh and 
Dr. Edward J. West, to replace Drs. Gregory and 
Waterman. 

To the Public Relations Committee—Dr. Joseph 
L. Belliotti and Dr. Louis I. Kramer, to replace 
Drs. Sawyer and Garside. 
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To the Collation Committee —Dr. Wallace 
Lisbon. 
The Committee on the Care of the Low Income 


Group was continued. 


The Committees on Welfare of Deafened Chil- 
dren, on Public Health Clinics, on Unemployment 
Relief, and on Improvements in the Meeting Place 
were declared discharged. 


The following Obituary Committees were 
appointed: for the late J. Edward McCabe, Drs. 
Edward F. Burke and Parker Mills; for the late 
Frank J. Jones, Drs. Joseph L. Belliotti and John 
J. Kenney ; for the late Dr. George E. Clark, Drs. 
Niles Westcott and Ira C. Nichols. 


The Standing Committee having approved the 
application of Dr. John Cyril Myrick, he was 
elected a member of the Providence Medical 
Association. 


It was voted that the President appoint a com- 
mittee of five members, with the President an 
ex-officio member, to consider the advisability of 
reorganization as recommended in the President’s 
Address. 


The following appropriations were voted: for 
the use of the Library Building, $450; for binding 
periodicals, $250; for subscription to periodicals, 
$250. 

It was voted that the annual dues be $5.00 for 
the ensuing year. 


Dr. Edward A. McLaughlin, Director of the 
State Department of Health, then addressed the 
meeting on the “Reorganized State Department of 
Health.” 


Dr. Alex. M. Burgess then spoke of the preva- 
lence of influenza and other respiratory infections 
and of the probability of an increase in the inci- 
dence of pneumonia, many cases of which can be 
successfully treated by serum. Dr. Burgess felt 
that some effort should be made to provide serum 
for those patients unable to pay for it and made a 
motion that the State Department of Health be 
requested to provide serum for the treatment of 
pneumonia in those patients unable to purchase the 
serum, the distribution to be under such supervision 
as the State Department of Health may deem wise. 
The motion was seconded by Dr. Gormly and unan- 
imously adopted by the Association. 

Dr. J. Edwards Kerney then demonstrated a 
specimen and gave the case report of an unusual 
case of cyst of the kidney. The meeting adjourned 
at 10:45 P. M. Attendance 122. Collation was 
served. 

Respectfully submitted, 
HerMAN A. Lawson, Secretary 


ed 
in 
ve 
ny 
on 
lat 
as 
of 
»st 
al, 
as 
if- 
of 
ck 
lol 
n- 
dle 
he 
ue 
he 
11s 
as 
on 
ed 
ry 
in 
lol 
ast 
to 
he 
ut 
he 
2S, 
nt 
be 
ge 
he 
ce 
ill 
as 
ry 
by 
he 
d. 


34 RHODE ISLAND MEDICAL JOURNAL 


PROVIDENCE MEDICAL ASSOCIATION 


Report of the Milk Commission 


Certified Milk in Providence during 1936 was 
obtained from the following farms: Cocumcussoc 
Farm, Wickford, R. I.; Cherry Hill Farm, North 
Beverly, Mass.; Fairoaks Farm, Lincoln, R. I.; 
Hampshire Hills Farm, Wilton, N. H.; Walker- 
Gordon Farm, Charles River, Mass. Through 
the courtesy and co-operation of the Boston 
Commission we have accepted their certification 
of two farms from Massachusetts and one from 
New Hampshire. 


Bacteriological and chemical examinations of the 
milk are made in the laboratories of Brown Uni- 
versity under the supervision of Professor Charles 
Stuart. Biological assays of Vitamin D Milk were 
performed in the Biological Laboratory at Brown 
University by Dr. Phillip Mitchell. These assays 
showed that each milk contained over 430 U.S.P. 
units of Vitamin D per quart. All of the herds are 
under State and Federal supervision and are free 
from Tuberculosis and Brucella Abortus infections. 


During the past year pamphlets have been given 
to many of the new mothers to acquaint them of the 
qualities of certified milk. Advertising material and 
reprints concerning certified milk have been sent to 
most of the members of the medical society. 


The personnel of the Commission includes Drs. 
Harold G. Calder, Chairman; Reginald A. Allen, 
Banice Feinberg, William Hindle, George W. 
Waterman, Raymond L. Webster, Henry E. Utter, 
Reuben C. Bates, Secretary and Treasurer. 


REvuBEN C. Bates, M.D., 
Secretary 


MONTHLY AVERAGES 


CERTIFIED MILK — 1936 


Annual Report of the Treasurer 


Receipts 
Cash on hand January 1, 1936 occ $1,423.37 
Checks not cashed December, 1935 95.25 
$1,328.12 
Annual Dues 2,175.00 
Checks not cashed December, 1936 .0.0..0000000000... 118.05 

3,621. 

Expenditures 
Donation, Rhode Island Medical Society .......... $ 450.00 
Collations 706.00 
Medical Journals ..... 249.75 
General Expenses 319.98 
Secretary to the Treasurer 150.00 
$2,124.02 
Cash on hand January 1, 1937 1,497.15 
$3,621.17 


Journals Subscribed for in 1936 


American Journal of Diseases of Children, American 
Journal of Obstetrics and Gynecology, American Journal 
of Roentgenology, American Journal of Surgery, American 
Journal of Syphilis, American Review of Tuberculosis, 
Annals of Surgery, Archives of Dermatology and Syphi- 
lology, Archives of Neurology and Psychiatry, Archives 
of Ophthalmology, Archives of Otolaryngology, Archives 
of Pediatrics, Archives of Surgery, Brain, British Medical 
Journal, Bulletin Institute History of Medicine, Bulletin 
Johns Hopkins Hospital, Hygeia, Journal of Bone and 
Joint Surgery, Journal of Experimental Medicine, Journal 
of Infectious Diseases, Journal of Nervous and Mental 
Disease, Journal of Pediatrics, Journal of Thoracic 
Surgery, Lancet, Medical Journal and Record, Military 
Surgeon, Modern Hospital, Quarterly Cumulative Index, 
Surgery, Gynecology and Obstetrics, Surgical Clinics of 
North America. 


COCUMCUSSOC CHERRY HILL 


FAIROAKS 


HAMPSHIRE HILLS WALKER-GORDON 


H. P. Hood) (Whiting) 

Bacteria acteri i i i 

BF. TS. perce BF. TS prec, BF. TS. pp. rs. TS. prec, 

January 44 13.37 9,922 4.3 1319 2,328 4.3 1345 41,118 4.0. 1286 1* 41 12.84 3,750 
February 4.2 1311 4,468 43 13.22 2,262 45 13.47 862 41 1290 1 4.1 12.88 2,550 
March 43 13.23 4,877 «13.00 3.375 41.12.98 680 4.0 1288 1 4.0 12.73 3,725 
April 43 1318 $422 42 1299 2970 45 1334 644 4.0 1282 0 3.9 12.67 3,650 
May 43 1317 7,968 4.2 1285 2,637 43 12.96 5,594 4.0 12.78 1 3.9 12.53 3,375 
June 441317 1.944 4.0 1267 2.787 3.9 12.77 2 4.1 12.56 4,300 
July 45 13.29 2,994 3.9 1262 3,120 5.2 13.68 3,233 3.9 12.72 2 4.2 12.77 6,750 
August 43 13.05 13,237 4.0 1286 4150 4.0 12.87 4.850 3.9 12.75 2 4.2 12.81 4,800 
September 4.3 13.13 13,900 4.1 1285 3,112 4.0 1285 4,455 42 1304 4 4.1 12.85 5,600 
October 4.5 13.29 1161 3,050 43° 13.20 1 4.0 12.73 4,790 
November 4.8 13.51 2412 4.3 13.17 2887 4.3 13.30 2.250 44 13.27. 2 4.0 12.76 5,900 
December 4.1 13.02 2,045 42 1316 3,030 46 13.73 2.935 4.3 13.21 0 4.0 12.77 3,780 


Yearly 


Averages 4.4 13.21 5,862 4.2 12.98 2,975 4.4 


12.74 4,431 


> 
> 


13.19 2,589 4.1 12.93 


*Pasteurized 


February, 1937 
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